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SUSMIT twe eaples 0 FCC
SECTION | {appliashis 10 off respendonta) SECTION il (spplicabls 10 ail reapondents)
A. O COMMON CARRIER Respendonts with fovver than
ol = mIA..“ proper ." A.zuotm.h“qudm
u&mmﬁﬂmn O Commen Carvier Respondent
e !

8. Pay Peried Ending Coverad by this Report: (dees)
5. O COMMON CARMER Respendents whth 16 o7 more

fuldme employess during the ssiveted payrell March 16, 1986
posiod: CHECK BOX B and canpiete sl pertinent !

sections of the form. Sign and retum % the FCC. C. Neme snd address of respondent POR COMMISSION USE OMLY)

BROADCAST E Zz Communications, Inc.
¢o e S oot romtrons.  |p. 0. Box 10103

mme.e-d:m&luvu irf \'/ 22030-8003 | coveno. 8217
& Sion ond return 10 e Pairfax, Va.

D. B BROADCAST Respendents with §er mere full-ime

of the form. Sign end retum 19 the PCC.
SECTION | {applicable only 10 Broadoast respondents)
mn.n.ucnmmummmmum

A. B For a single employment unkt conslsting of ene or B. O Forea singls Headquersers Office Report C. O AConsslidated Repert
more stations 3 .

SECTION 1V (applicable only 1 Brosdcast respondents)
Answer A, 8, or C 10 identify Reporting Unitiel covered in this Report .
A. (1) 1f a Commercial Brosdcast Station Report - (not s CAR station) check one 2) 1 sastion s nencommerciel, check ene

AM O AM PV (X Pt independent €T O Gduocationdl TV
TVOw AF O Combined AM and FM ER O Educadensl Redio
O mernetionsd FA O FM Afilisted with AM in same aree
=] Coll Latters Locstion
WBZZ Pittsburgh, Pa.

Fede —-

i tal Communications _Commission
Docket No. &é Exhibit ;.0 é

Preseated by ___.W’Uy -

" Identitied ‘-/ O 4=

Disposition Received W,[o 26
({ Rejected
{

——

———

Reporter A W % K/O
" Date 0, / %é_
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8. !t a Mesdguarers Office Report, liat here (or in Appendix___, ¥ this 50ace is Insulident) the Headguerters Ofice covared in this Regort.

\ ¥
LS.

- Name Location Swtens
of of oupsndesd by
Headguertens Headqguarters loted Hdame. ONice
O Offics Offics ot coll lotters)
N/A

C. WaConsalidetod Repore. et heve lor In Appendin.__._, i this spess Is inouflislent) the Headquarisrs and Stations covered In this Conselidated Repert.

Headquerters Offiesis) Nemes and Locstions Swdon Call Latters and Losstions

N/A
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TOTAL

Touwl employment
from previows
Report (¥ sny)
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5
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"Refer 1 inatructions for enplonstien of off tils unetions.
Anciude “Minority Group Empioyess™ snd sthers. See instruction 7.
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SBCTION Vi (For Respondents with On-the-Job Trainess ONLY)

(The date below shell also be included in the figures for the appropriste occcupstional categories in

Sections V and V1)
ALL S LOVERS' MALS PEMALE
MINONITY GROUP SILOVIRS i, | MIONTY GRGUP SOV | L
08 Toml Stack, MM aotel | Oteok, u- astel
CATEGORIES Columns| Mels | Female | netel or  indlanor| Mispenic | yguuqnie | motef ndian o | Mispenie
2+3 Hapenic| Pasific | Alnshen oign Hipenic M ] esigin
- origin | lslander | Netive origin | lnlander ! Newwe
{1 @ o a ) .. ) (1] ) (] {0 (111] (1] {h: ]
Whiee
Onthe-
---—-—-—-—-q--—-—-—d.-—-q--— - L Xy FyYr Y r Jyr yr Y!' '@
[ |
Ynsteds “Minerity Group Employsss” and sthamn. Seo instrustion 7.
Fepert only employess enrolied in fprmel on the-the-jeb-teining pregrame.

CERTIFICATION

Mbmnmhmzl“wmnmmw-m lamw-uﬂu »
em'a sssscistion, or by an sttomey of Scenses or permities, in case of physicel disabllity or sbesnce from
States of the lcsnsee or permities.)

1 certify thet to the best of my knowledge, informstion and bellef, all statements contained in this report sre true and
oorrect.

W Twe_ Vice President

o-_&@, 1986 " Name of Responderit_Z_Communications, Inc.

Telephone No. (include srea codel_( 703) 591-1000

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in acoordance with the requirement of P.L. 98-611,
Paperwork Reduction Act of 1980

mumnuunmwmmmmmmnmn
quirements. Your responee is mendetory.
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